
2009 HEALTH INSURANCE PREMIUM 
RETIREES UNDER AGE 65 MONTHLY RATES 

 CARE FIRST 
BLUE 

CHOICE 
HMO 

CARE FIRST 
BLUE CHOICE 

HMO  
OPEN ACCESS

(NEW PLAN) 

KAISER 
PERMANENTE

HMO 

KAISER 
PERMANENTE 

POINT OF 
SERVICE  

(NEW PLAN) 

M.D. IPA 
HMO 

M.D. IPA  
 POS 

INDIVIDUAL 
Employee Share 
 
CITY 
CONTRIBUTION 
 
TOTAL  MONTHLY 

$75.02 
 

$272.28 
 
 

$347.30 

$119.25 
 

$272.28 
 
 

$391.53 

$68.07 
 

$272.28 
 
 

$340.35 

$85.40 
 

$272.28 
 
 

$357.68 

$347.81 
 

$272.28 
 
 

$620.09 

$431.46 
 

 $272.28 
 
 

$703.74 
 

2- PERSON 

Employee Share 
 
CITY 
CONTRIBUTION 
 
TOTAL MONTHLY  
 

$150.03 
 

$544.56 
 
 

$694.59 
 

$238.48 
 

$544.56 
 
 

$783.04 

$136.14 
 

$544.56 
 
 

$680.70 

$170.79 
 

$544.56 
 
 

$715.35 

$628.20 
 

$544.56 
 
 

$1,1,72.76 

$786.24 
 

$544.56 
 
 

$1,330.80  

FAMILY   
Employee Share 
 
CITY 
CONTRIBUTION 
 
TOTAL MONTHLY  

$225.05 
 

$816.83 
 
 

$1,041.88 

$357.72 
 

$816.83 
 
 

$1,174.55 

$204.21 
 

$816.83 
 
 

$1,021.04 
 

$256.18 
 

$816.83 
 
 

$1,073.01 

$846.99 
 

$816.83 
 
 

$1,663.82 

$1,071.18 
 

$816.83 
 
 

$1,888.01 



 


